SUMMARY The quantitative microhaemagglutination assay for Treponema pallidum antibodies (MHA-TP) was studied in 52 untreated and treated rabbits with experimental syphilis. Rabbits with incubating experimental syphilis were cured or inadequately treated with penicillin G and some cured rabbits were later reinfected. MHA-TP conversion occurred within 45 days in untreated rabbits. Titres reached peak levels about four months after inoculation and remained relatively high for up to two years. The quantitative MHA-TP test differentiated between rabbits cured of experimental incubating syphilis and those untreated and inadequately treated. MHA-TP titres decreased after treatment given six or 12 months after inoculation but reversion did not occur. MHA-TP conversion or significant increases in titre occurred as soon as seven days after reinfection and preceded corresponding changes in a quantitative non-treponemal test. The MHA-TP is useful as a screening test for treponemal antibodies in rabbits. The quantitative MHA-TP in humans after treatment for syphilis and reinfection deserves further study.
Introduction
The microhaemagglutination assay for Treponema A few studies of the MHA-TP in animals with experimental treponemal infections have been reported. It appears to be more useful for screening rabbits for possible Treponema cuniculi infections than the Venereal Disease Research Laboratory (VDRL) test and can be useful in quantitating antibodies to pathogenic treponemes. 3 5 6 Experience with other quantitative treponemal tests is limited, owing partly to the relative difficulty in performing them. 7 8 In the present study we attempted to clarify the meaning and interpretation of the quantitative MHA-TP in rabbits with experimental T pallidum infections. We determined the range and duration of MHA-TP titres (a) in untreated rabbits; (b) TP titres were< 1/320 in nine of 10 rabbits treated on day 14 whereas peak titres >1/1280 occurred in all 16 untreated rabbits (1<0 001). Three rabbits treated on day 14 remained MHA-TP-negative for at least six months of observation, two reverted to non-reactive at six months, and the remainder were reactive at constantly low or, decreasing, titres (<1/640) for up to 12 months of observation. The MHA-TP was thus useful in differentiating between rabbits cured of EIS (especially those treated on day 7) and untreated or inadequately treated rabbits.
Nine rabbits with EIS were treated on day 7 after (fig 2) . After treatment MHA-TP titres decreased. The two rabbits treated at six months had 16-fold and 32-fold decreases in titre in the subsequent six months and a further fourfold decrease between 12 and 24 months. Five rabbits treated at 12 months subsequently had eight-fold to 32-fold decreases in MHA-TP titre. Such decreases were greater than the smaller fluctuations in titres that occurred in the seven untreated rabbits followed for 24 months. By 22 months titres in treated rabbits were significantly lower than those in the untreated animals ( fig 2) . Thus, although some overlap remained, six of seven rabbits treated at six or (P<0*05).
REINFECTION AFTER CURE OF EIS
Results of serial post-reinfection MHA-TP and VDRL tests show some differences compared with initial infections. MHA-TP conversion occurred sooner after reinfection than after initial infection. Six of nine reinfected seronegative rabbits had reactive serum MHA-TP results seven days after reinfection whereas none of 16 specimens on day 7 was reactive after initial infections (P<0 01). Similarly, significant (fourfold and eightfold) rises in titre had occurred by day 7 after reinfection in two of three animals whose MHA-TP results before reinfection were still reactive (1/80 for all three). Relatively high MHA-TP titres also appeared to occur sooner after reinfection than after initial infection. Two rabbits had titres of 1/640 by day 7 after reinfection and another three had titres >1/5120 by day 30 after reinfection, which were higher than comparable titres after ilnitial infections (fig 1) .
After initial infections, serological conversion or significant rise in titre occurred with approximately the same rapidity (that is, usually between day 14 and day 30) with both serological tests. After reinfection, however, conversion or significant rise in titre 
